Introduction
Disposable skin clips are often used to close surgical wounds. They are popular because they are convenient to use and result in a neat scar.
In the past four months we have seen several patients who have developed widespread eczematous eruptions following the use of skin clips. All had a history of metal intolerance, so the reactions could have been avoided.
Case reports
Case 1: A 29-year-old woman had a laparotomy with division of adhesions. Skin clips were used to close the abdominal wound. The day following the operation she developed an itchy rash on her hands and abdomen. She was reviewed by a dermatologist on day 3; there was a vesicular eczema on both hands most marked on the palms and fingers, and a linear cluster of vesicles on the wrist where a 'butterfly' intravenous infusion needle had been sited. Erythema and oedema spread widely from her laparotomy wound and her vulva was ecchymotic, but there was no frank eczema in this area.
Although she had minimal rash at the time of operation, she gave a history of metal sensitivity. She had become intolerant of 'cheap' earings as a teenager, and had developed a vesicular hand eczema three months prior to this admission. It had initially affected the left hand at the site of a metal bar, part of a splint applied to relieve carpal tunnel syndrome. Following that, typical pompholyx eczema had appeared along the sides of the fingers of both hands, which had fluctuated in intensity.
The metal clips were removed, and adhesive tape applied to the wound edges. Topical steroids were applied to the eczema. Improvement began as soon as the clips were taken out and within a few days all skin signs had cleared. Patch tests to 2.5% nickel sulphate and to a clip were strongly positive. Prick tests to both were negative.
Case 2: A fit 22-year-old woman had a laparoscopic sterilization and plication of the round ligaments; skin clips were applied to the wound. Two days later she developed a pruritic rash. On review on day 4 she had an urticated erythematous eruption on her forearms, neck, back and abdomen, although the wound site was not affected.
Her clips were removed and the rash cleared within two weeks. A patch test to 2.5% nickel sulphate was positive, with a follicular papular reaction, and there was a strongly positive reaction to a skin clip. Prick tests to both were negative.
Case 3: A 40-year-old woman had a hysterectomy for pelvic endometriosis and the wound was closed using skin clips. On the third postoperative day, she developed a rash on her left wrist at the sight of a previous reaction to a watch strap. Subsequently her rash spread, and on review one week after her operation she had a vesicular eczema of both hands with a widespread urticarial eruption on the trunk, forearms and proximal lower limbs.
The clips were taken out, 0.1% betamethasone valerate ointment was applied locally and oral brompheniramine maleate given to relieve itch; the eruption cleared gradually over the next week. She gave a history of metal intolerance and previous patch tests had confirmed nickel allergy.
Case 4: A 30-year-old woman had a bilateral high ligation and stripping of the long saphenous veins, and her groin wounds were closed using skin clips. She developed a pruritic rash on her abdomen within 36 hours of the operation. On review on the sixth postoperative day she had a severe vesicular eruption on both palms and fingers (Figure 1 ), a cluster of vesicles at the left wound site, and an urticated erythema on her forearms and abdomen.
The clips were removed, and chlorpheniramine maleate was given orally to reduce pruritus and 0.3% diflucortolone valerate oily cream applied to the skin; the rash rapidly improved. Patch tests to nickel sulphate 2.5% and a skin clip were positive, but prick tests to both were negative. The patient admitted that she had been unable to wear 'cheap' metal jewellery since she had been a teenager. However, three years before the reaction which we observed, she had been laparoscoped; skin clips were applied to the wound with minimal untoward reaction, but were removed after only two days.
Discussion
It is uncommon for a dermatitis to be provoked by skin clips, but there are at least two previous reports'>. Allergy to nickel may complicate surgical procedures for other reasons. An intravenous cannula 3.4 (see Case 1), or an instrument" may cause acute eczema, and metal implants such as a pacemaker" or an orthopaedic prosthesis can result in chronic generalized eczema 7 -10 or urticaria 11.12 but not inevitably13.
Nickel allergy is present in 10% of women. It may result in dermatitis confined to areas of contact with metal or in a more generalized secondary eruption!". Some women with nickel sensitivity develop persistent or intermittently recurring hand eczema I 4 • 1 5 • Pompholyx, a vesicular eruption of the palms and sides of the fingers, may occur. The previous history of hand dermatitis in Case 1 demonstrates this response. A specific contact allergen, such as the splint in Case 1, is not always identified, and irritants 14 may contribute. Dietary sources of nickel are thought to be important in some cases, although this is disputed15 • In 3 of our 4 patients, pompholyx occurred as part of the systemic response to the clips. All of them had symmetrical erythematous urticated papules and plaques elsewhere, particularly the forearms and abdomen. Although Case 4 had a mild eczema at the site of the clips, and Case 1 had swelling and erythema of her wound, the local reaction in the other cases was minimal.
All our patients knew that they were allergic to metal, and Case 3 had had previous patch tests confirming nickel sensitivity. They were not specifically asked about metal intolerance by the admitting houseman, but the information was recorded in one woman's notes.
Nickel contact allergy is usually readily verified by patch testing 14. We used 2.5% nickel sulphate in petrolatum applied for 48 hours, and the results were read at 48 and 96 hours. In view of the urticarial nature of the skin eruptions, we also prick tested 3 patients with negative results, suggesting that a Type 1 allergic reaction was not involved. However, positive prick tests are sometimes seen in nickel allergy with urticaria", Journal of the Royal Society of Medicine Volume80 May 1987 291
According to the distributors, the nickel content of Michel skin clips is between 8% and 10% (personal communication, Chas F Thakray Limited, Leeds). Avlox clips have a nickel content of 11.1% (personal communication, Mediplast Limited, Wellingborough, Northamptonshire). Nickel can readily be eluted from coins in synthetic sweat!", cannulae in distilled water", and from various prostheses in sweat, blood and saline!", It can therefore be supposed that nickel also leaches out of skin clips applied to a wound.
In conclusion, nickel-sensitive individuals may develop eczematous or urticarial eruptions, which may be widespread and severe, when skin clips are applied to surgical wounds. A history of metal sensitivity should be sought preoperatively and, if present, an alternative method ofskin closure undertaken.
